
FCC Form 4.11 

FCC Form 481 - Carrier Annual Reporting 

Data ,Collection Form 

OMS Control No. 3060-09ali/OM8 Coatrolllo. 3060-0819 

JU1y1_o_u 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
____ N_LJmber of Qie personiden_tlfled in (jata_rrne <030> 

<039> Contact Email Address: 

20009 

Budget PrePay. tnc:. 

2015 

Laltiaha Taylor 

3186715000 ext. 

Email _()f_the person identified in data line <030> lak ! shatebudgctprepay. "°"' 

'ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice;-)-.....,.--. 

<210> I " a<- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) I I 

(complett ottoched work.$heet) 

(<ompl•tt ottoclied wwl<sliee!) 

54.313 54.422 

Completion Completion 

Required Required 
(theek box whrn complero) 

I~ I I " 
I I~"-~ 

I 

<310> Detail on Attempts (voice) I I r '~'w 
(attach descriptive documcttt) 

I I~ <320> Unfulfilled Service Requests (broadband) I j 

o.ra;1 oo Att•mp• "'~"""! I I I~~ {ottoch dacriprlv• dot.,,,.nt) 
<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Number o f Complaints per 1,000 customers (voice) 

Fixed 10.0 I 
Mobile o.o 

Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile _ . _ 

<SOO> Service Quality Standards & Consumer Protection Ku1es 1;omp11ance (ch«k ro indlcolt crttificotlon) 

<510> 
I """'om ~ I 

(ottoched dtmlpUve document) 

<600> Functionality in Emergency Situations 
I 20009SC:610. pdt 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? Q 0 
<1000> Voice Services Rate Comparability 

(dtttlt to 111rlicott ttf6/l<Dtion) 

'ottadt~d dtscrlpd~ docu~t} 

(complttr attached worlcsheel) 

(comp/etr ottochcd-ksheet} 

(completeottoch<d-'1sheet) 

{i/)'tS.a>mpletcott-wolltshtt!) 

(ch«* to lndicolt certification} 

<1010> I I ··~-·~-., 
<1100> Terrestrial Backhaul (Y/N)? Q Q 
<1110> 

<1200> Terms and Condition for lifeline Customers 

(if no~ ch«k to lndi<ott ttftif1CJJl1on) 

(COlf>Pktt attothed -tshtttJ 

(complelt attoclitd wor~ttt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Corrlers affiliated with Pricc Cop Local Exchange Corricrs 
<2000> (check to lndlcor. wtifteoVon) 

<200S> (ccmplete ottochcd worksheet} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chtdl 10 indocatt ttfti/l<Dtiott) 

(complttt Oii- -kJhtt<) 

I II .t - 1 

I ~''W 
c· 11 " I 

I u-- .t=1 

I 1c-1-::i 

C JI " I 

c=- I ~~'-~ 

I I~'-~ 

~~~~ 

I I~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

249009 

Budget Pre Pay, Inc. 

2015 

Lakisha Tayl o r 

3186715000 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> lakishat•budgetprepay. eoc 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

If your answer to Line <111> ls yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report Is only 

requi red to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page2 
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(200) Service Outage Reponlng (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

249009 

Budget PrePay, Inc. 

2015 

Lakisha. Taylor 

3l86715000 ext. 

lak l shatebudgetprepay. coe 

<Cl> <c2> 

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facllittes 

Affected 

(Yes/ No) 

Page3 

FCC Form 481 

OM8 Control No. 3060-0986/0MB Control No. 3060·0819 
July 2013 

<e> <g> <h> 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all t hat aoolv) (Yes/ No) Resolution Procedures 

Page 3 



.. . · .. ~ 
1100) Prke Offerlnes includins Voice Rate Data 

011t1 tollectlon ~'!rm • . '.~.':,.;... · · · _-..., 
. . ~ ; ... ·= '·' . 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential local Service Charge 

<703> <al> 

1 1/1/2014 

249009 

Budget. Pre Pay. Inc . 

2015 

Lakisha Taylor 

3186115000 ext.. 

Resldentlal local 

.. <b3> ~· ' • o • f : I 0 ' ' 
0
1 

<b4> 

Page4 

FCCForm481 
OMB COntrol No. 3060·0986/0MB Control No. 3060-08f9 
July_20.13 

<bS> <C> 

Mandatory Extended Area 
State Exchange ( ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line CharRe State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Price Offertnas 
Data <:olleCtlon Form · ·.':'-:.-. ' .-

... .. .... 

... ;,<.~.i,·~.-~:. ~·: : . ~~ · .,_: ._;_-:·~ ..... 
·: .~: .... -

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

<711> . «:at> . 

State Exchange (ILEC) Residential Rate 

Page5 

·· !:~ .~~? .'~ ,.: ·-:t'-:: 0

r 
. . . ~ i .. :: 

.. 
I ; '° .. · .. ·', , ., 

FCC Form481 

OMB C9nttol No. 3060-0986/0MB Cont rol No. 3060·0819 

· July2013 

24 9009 

Budget Pre Pay, Inc. 

201S 

Lakisha Taylor 
3 186715000 ext . 

l akishat• 1:>1.1d9etprepay. COOi 

<b2> . <d2> <d3> <d4> 

Broadband Service - Usage Allowance 
State Regulated Download Speed Broadband Service · Usage Allowance Action Taken When 

Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Um it Reached {select} 

Page 5 



f8'1:6[9.~.raitiig ~~ml!~!'}~~·.'. .. : •. 
):>ata c_oll~st-~o~ f~r.m' ··:.:~;·:·r: ':::. · 

·~ ·.:. '·.~;-::' :··· ~~·;~~:_.:;~ :: :-. .. . ~; . .' ·-·~· .. ·.~. :~·:·:·.::: ~~·/';.:(._:; ~ ... ~. ·.- .~ -:.~:~·; .. :· :· ·~.'· 
. . -: . . . .... . - ·~ . .. . . -. . ... ' .. ; . .... : . o ·~. :•,°:,~,;~·:: ..... ::°!: <•,:;•:~ ~-:_..1'_ I• ·.: ·~· :_~v' , : • ~ :,_:!:\ ,•, ;:~ •._', • •,";·~: ~~~'· ,01_ .;~, 

0 

<010> Study Area Code 2'9009 

<015> Study Area Name Budget PrcPAy toe 

<020> Pro ram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telephone Number· Number of person identified In data line <030> 3186715000 oxt. 

<039> Contact Email Address - Email Address of person identified in data line <030> lakisltatebudgecprcpay. com 

<810> Reporting Carrier Budget Pre Pay, Inc. d/b/ a Budget Phone 

<811> Holdin Company N/ A 

<812> Operating Company N/A 

.. .. . ~a1> .. · .............. '-:-' .... .. .. : <a2> <813> .. 

Affiliates SAC 

-- See au ~ched worKsh1 et --

Page6 

. ._ F~Forin48l : 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
· 1u1vio13 ·· · 

. 
<a3> 

Doing Business As Company or Brand Designation 

Page6 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

249009 

Budget Pre Pay, Inc . 

201S 

Lakisha Taylor 

3 186715000 axt . 

Page 7 

FCC Form 48~ . 

OMB Control No •. 3060-0986/0MB Control No. 3060-0819 

July2013 · · · 1··' · 

<039> Contact Email Address - Email Address of person identified in data line <030> lakiohat41budgetpre p&y . COC!I 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a){9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitt ing requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 
NA) 

Name of Attached Document 

Page? 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 

249009 

Budqet Pre Pay, Inc . 

2015 

Lakiaha Tayl o r 

3 186715000 eJ<t. 

laki shat..,budgetprepay. com 

Pages 



(1200) Terms and q>ndjtlon f!)r lifeline Customer$ . -.. , ·'. ., , ... . 
i1fellne. ~ ..• ::·'..· ~ :..:. '..:._·~. : ...... '"·· . . ·.. .. . -~,.:: ... ~-~ · · -.·-:: __ .. -.:.: •. : .... '- .. := -: .. ::.,_. _,~ ... '. · .. ~ ·· .-.·:.," .. " .. ~ - - . . .. . ....... ).;··.~.: ...... · .. ~!;· .... · ..•. · '~ ·.·:.: Data ,ColjectlonJ;orm ·: · · ;{ ." . ._:-_; ... : " '. .: .. : · .. ~. ''"· ._... --: 

<010> Study Area Code 249009 

<015> Study Area Name Budget Pre Pay. rnc. 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telephone Number· Number of person identified in data line <030> 31s611sooo ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> lakishat~dqetprepay . coo 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTTP fraebudgetpbon11.C011 

"Please check these boxes below to confirm that the attached document(s), on llne 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Page 9 

FCC Form 4si._- . . , 
OMS Control No. 3060.0986/0MB Control No. 3060-0819 
July 2013· · - >,:' ... • ·: · .. · 

Name of Attached Document 

Page 9 



Page 10 

(2000) Price. Cap Canler Addttlon1I Doc.umentatlon !. ' :~ FCC Form481 

t:~:~~:ti~:0~~;~~ :~lla~:~ith ~rl,; ·~J~:±:,:~~~~L c~;rl~rs: · · · ::· :·: : .\ ~:j: : ~ ·~ -J -• I•• • 

;f:• \ """:'.·: .. • 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

Ju!v;o.u 

<010> Study Area Code 249009 

<015> Study Area Name Buds et PrePay, Inc. 
<020> Pro ram Year 
<030> Contact Name - Person USAC should contact regarding this data Lak l aha Taylor 

<035> Contact Telephone Number - Number or person identified in data line <030> 3186715000 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> lakiehatebudsetprep!y. com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support a.s set forth in 47 CfR § S4.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § 54.313(b){l)} 
3rd Year Certification {47 CFR § S4.313(b)(2)1 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CfR § S4.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certiflcatlon 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3}(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

§ 
D 

Name of Attached Document Listing Required Information 

Page 10 



. . .... ... .· • . .. 

<010> Stud Arca Code 
<015> Study Area Name 
<020> Pf ram Year 

<030> Contact Name - Person USAC lhould contact recardins this data 
<035> Contact Te~phone Number· Number of person klentlrled In data line <030> 
<039> Contact Email Address · Email Address of person Identified In data line <030> 

24 

~ ..... . .. . -· ···· ·· .. .. 

. ... .. ..... -~. ... 

Budget PrePny. Inc. 

L~kish~ tpylor 
3186715000 ext 
lakinhottbudget prepoy cm 

~.) ( ~· · 
~ ':.. - . .. .. . 

,_, 
FO: font1481 

·~·~lfo. 3060o0986/0M8Co~Ho. ~19 
July 201S 

CHECK the boxts below to note compliance on Its five year ser.ice qu•litv pion (pursuant to 47 CfR t 54.202(1)1 and, for prlV>tely held carriers. ensurlnt compll•nce w ith the fin.ncial reportioa requirements set forth In 47 
CFR f 51.313(1)(2). I further certify that the lnfonn.tlon reported on thh form and in the d~uments attached belOw h 1crurate. 

(3010) Procress Rtport on 5 Yn r Plan 
Mi1tstCM\e Certif,..tion (47 CfR § 54.313(1)(1)(01 

N1me of Attached Ootument listina Required lnfor~Oon 

Please check lhis box lo confirm lhat Ille attached document(s). on line 3012 conlaine Ille required lnrorrnalio.o pursuant to 
(30ll) § 54.313 (f)(1)(ii), the carrier shaD J)lovido tho number. names. and addresses or community anchor institutions to which bogan 

providing access to broadband service In Ille preceding calendar year. 

(3012) Community Anchor Institutions (47 CFR § 54 .. 313!n(ll(U)) 

D 

Name or Attached Document UsUng Required Information 8 8 
(3013) Is your company a Privately Held ROR carrier {47 CFR § 54.313(1)(2)) (Y..,No) • 
(3014) If Y'!S, does your com pony fllo the RUS annual report (Ye$/No) 

Ploase check these boxes lo conr .. m \hat lho allaehed document(s). on line 3017, contains the required lnfonnalion pursuant lo§ 54.313(1)(2) compliance requires: 

(301SI EIOGtronlc copy of their annual RUS reports (Opontina Rtpon for (0 
T e>tcommunication5 Borroweq) 

(3016) Oocument(s) !0< Balance Shoe~ Income s1atemen1 and Slalement of Cash Flows lr::J 

(3017) If the responsi:t ts yes on llne 3014, attach vour company's RUS annual 
report al\d au required documC!nt.aUon 

(3018) Ir the response ls no on line 3014. ls your comp1ny auditedl 

If the response i5 ye5 on line 3018, ple~se check the boxes below to 
confirm your submission, on line 3026 pu"uant to§ 54.313(1)(2} .. contaiM 

Name ot At1acnto 00(ument listing Requtrea 1nf~rmaUon oo 
(Ye I/No) , , 

(3019) Either a copy or their audbd financial statement; or (21 •financial report in• form1t comparable to RUS Oporotina Report for Telecommuniootlons ID 
(3020) Downent(s) for Balance Sheet, Income Slalement and Slalemenl of Cash Flows D 
(3021) Management letter issued by the indtpend1nt ~rtlfltd pub!lc aa:ountant that ptrformed the company's financial audit. D 

If the response ls no on llne 3018, pfea14 thtct the boxes below 
to conOnn your submission. on line 3026 pursuant«> l 5'.313(1)121, 
contains: 

(3022) Copy of t heir financi• I statemtnt which has been w bjtct to revitw by an 
independent certified publit accountant,; or 2) a flnandal report Jn a 
format comparable to RUS Operating Repon (or Tetecommunications 
Borrowers, 

(3023) Underlying information subjected to a review by an Independent certified 
public accountant 

(3024) Underlying information subjected to on officer certification. 

ID 

Cl 

::: =~:..::::-~:~-.... -··r-
... ~"~.-.,...,..,.~1~A~n .. ,..,.hed.,..,.Doc,,...-u~ .... -.~t~L~ist~m-g~Req .... ~ui~red..,.,ln~l-.r-m>"""tlO<I--~~~~~~~· 

B 

P•&• 11 
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Page 12 

FCCFbrm48l tertification. Rej)Ohiiig'Carrier 

pata Collectlon Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 
i.u.tv~2.Qlj 

<010> Study Area Code 249009 

<015> Study Area Name Budget Pre Pay. Inc. 

<020> Pm£ram Year 201s 

<030> Contact Name · Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Telephone Number - Number of E_erson identified in data line <030> 3186715000 ext. 

<039> Contact Email Address· Email Address of person identified in data l ine <030> lal<ishatabudgetprepay. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IFTHE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities in dude ensuring the accuracy of the annual reporting requirements for universal seNlce support 

recipients; and, to the best of my knowledge, the information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on th ls form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §-§ 502. 503(b). or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

FCC Form 481 • • C::ertifiCatfon .·p:geni 1 earner 
Data Collection F«m · OMB Contro l No. 3Q60.09U/OMB control No. 3060-0819 

)~~ton. 

<010> Study Area Code 249009 

<OlS> Study Area Name B\ldget PrePay, Inc: . 

<020> Proaram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Lakisha Taylor 

<035> Contact Tele11hone Number· Number of person identified in data line <030> 3186715000 ext . 

<039> Contact Email Address· Email Address of person identified in data trne <030> lal<ishat$budg.,tprepay . com 

TO BE COM PLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) oavi!l. oonahu" is authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agont; and, t o the best of my knowledge, tho reports and data provided to the authorized agent Is accurate. 

Name o f Authorized Agent: David Donahue 

Name of Reporting Carrier: Bud get PrePay, Inc. 

Signature of Authorized Officer: CERTIPl£D ONLINE Date: 06/26/2014 

Printed name of Authorized Officer: David Donahue 

Title or position of Authorized Officer; CFO 

Telephone number of Authorized Officer: 3186715000 ext . 

Study Area Code of Reportin• Carrier: 249009 Flllng Due Date for this form: 07101'2014 

Persons wlllrully mak1ng false statements on this form can be punished by fine or forleil ure under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b}, or One or Imprisonment 
undor Tltlo 18 of tho United Statos Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Author ized t o File Annual Reports for CAF o r LI Recipients on Behalf of Reporting Car rier 

I, as agent for the reporting carrier, certi fy that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Infor mation reported herein is ae<urate. 

Name of Reporting Carrier: Budget Pre Pay, I nc. 

Name of Authorized A•ent or Emplovee of Al!ent: Da.vid Donahue 

Signature of Authorized Agent or Employee of Agent: Cl!RTIPIBO ONLI NE Date: 06'26 '2014 

Printed name of Authorized Agent or Emplovee o f A•ent: David Donahue 

Title or position o f Authorized Agent or Employee of Arlent CFO 

Telephone number of Authorized Agent or Emplovee of A.<ent : 3186715000 ext . 

Study Area Code of Reporting carrier: 249009 Filing Due Date for this form: 0? 101 12014 I Persons willrully mal<ina false statements on this form can be punished by flne or forfeiture under tho Communications M l of 1934, 47 U.S.C. §§ 502, SO~(b}, or fine or imprisonment under Titje 
18 of the United St1ltes Code, 18 U.S.C. § 1001. 

~ ~ . .... . . ~ . .-
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(BOO)'OperatingCompariles 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

· .. · 
-" . ~ : . - : _ . .; 

<030> Contact Name· Person USAC should contact regarding this data 

.. · 

<035> Contact Telephone Number· Number of person identified In data line <030> 

<039> Contact Email Address · Email Address of person identified In data line <030> 

<810> Reporting Carrier Budget PrePay. Inc . d/b/o Budget Phone 

<811> Holding Compan N/A 

<812> Operating Company N/A 

<813> ·<al>' .. . . ' 

Affiliates 

Budqet PrePav, Inc. 

249009 

Bud et PrePa . Inc. 

2015 

Lakisha Taylor 

l18671SOOO ext. 

l akiehatlilbudgetprepay. com 

·:~. .. 
<a2> 

SAC 

249017 

~-· ~·' . :it . 

Budqet 

FCCForm481 
OMB Control No. 3~0986/0MB Conllol No. 3060·0819 

• • . July,2_()_13 • 

<a3> 

Doing Business As Company or Brand Designation 

Mobile 



Budget PrePay, Inc. 

Line 510-Compliance with Service Quality Standards and 
Consumer Protection 

Budget PrePay, Inc. ("Budget") hereby certifies that it bas reviewed and complies with 

applicable service quality and consumer protection practices, and that it jg in compliance with all 

applicable state requirements in connection with its provision ofwireline (if applicable) and 

wireless voice services. Among other things, Budget: 

• Complies with the service standards promulgated by the SU!te of Arkansas. 

• Discloses rates and terms of its voice services to customers. 

• Provides current terms and conditions to customers and confirms changes in voice 

service. 

• Separately identifies carrier charges from taxes on billing statements and purchase 

receipts. 

• Provides ready access to customer service. 

• Promptly responds to consumer inquiries and complaints received from federal 
and state government agencies. 

• Abides by CPNI rules and other rules for the protection of consumer privacy. 

• Makes available maps showing the local caJling area on point of sale materials 

and website. 

• Provides specific disclosures in advertising if applicable. 

• Provides customers the right to terminate voice service 



Line 610 - Functionality in Emergency Situations 

Section 54.202(a)(2) of the Commission's Rules requires that each eligible 

telecommunications carrier ("ETC") must "[ d]emonstrate its ability to remain functional in 

emergency situations, including a demonstration that it bas a reasonable amount of back-up 

power to ensure functionality without an external power source, is able to reroute .traffic around 

damaged facilities, and is capable of managing traffic spikes resulting from emergency 

situations."1 Section 54.313(a)(6) requires ETCs to certify that they are "able to function in 

emergency situations as set forth in §54.202(a)(2)"2 in coJUlection with their provision of voice 

and broadband servfoes. 

Budget PrePay, Inc. d/b/a Budget Phone and d/b/a Budget Mobile has deployed [resells 

the services of underlying carriers that have deployed] sufficient power generators to ensure 

functionality without an external power source, is able to reroute traffic around damaged 

facilities, and is capable of managing traffic spikes resulting from emergency situations. 

Budget PrePay Inc. has geographically located its switching infrastructure. All facilities 

are equipped with both AC and DC battery backup as well as generators. All critical equipment 

is also supplied with 2 separate power sources .C or primary and redundant power feeds). 

Budget PrePay maintains multiple paths to reach our network. Titls is setup by using multiple IP 

transit providers for all IP connectivity and an N+ 1 configuration on all TDM connectivity. 

Once the origination traffic reaches the Budget PrePay network all elements are setup with the 

same N+ 1 configuration. The configuration allows each element a primary and redundant path 

to terminate the traffic without service interruption. In the event the main element fails or that 

1 47 C.F.R. § 54.202(a). 
2 47 C.F.R. § 54.313(a)(6). 



element reaches maximum capacity Budget has designed the network to advance the traffic to 1 

of 3 other elements in the same N+ I configuration that is listed above. 

The switching infrastructure will advance to the next tennination canier in route in the event of a 

failure on any termination carrier's route. 



FCC Form 497 
April 2012 Edition LIFELINE WORKSHEET OMB Approval 

3060-0819 
Avg. Burden Est. per Respondent: 2.5 Hrs. 

(1) USAC Service Provider Identification Number 143000887 .....:.....;...:;..;:....;;;..;:..;:;...:::;.,:_ ____ _ (2) Study Area Code249009 

(3) Filer 499 ID 814995 (4) Technology Type (check one) Wireline ~ Wireless QJ 

(5) ETC Designation Type (Check one): Lifeline Only Q High Cost/Low Income ~ 

Company Legal Name: Budget PrePay Inc. a) Submission Date 06/06/2014 

Contact Name: Lakisha Taylor b) Data Month May 2014 

Mailing Address: 1325 Barksdale Blvd c) Type of Filing 
(check one) 

Original 8 Revision 

Bossier Citv LA 71111 d) State Reporting SOUTH CAROLINA 
Telephone Number: 318 671-5736 
Fax Number: 800 637-3107 

E-mail Address: lakishat@budgetprepay.com 

Lifeline 

Non-Tribal Low-Income Subscribers 
Receiving federal Lifeline Support 

Tribal Low-Income Subscribers 

(a) # Lifeline 
Subscribers 

(8) 316 

(9) 0 --

(b) Lifeline Support/ 
Subscriber Support 

x $ 9.25 

x $ 0.00 
(not to exceed $34.25) 

(c) Total Lifeline 

=$ 2923 

=$ 0 -----
Receiving federal Lifeline Support 

Total Federal Lifeline Support Claimed (10) $ 2923 -----
Toll Limitation Services (TLS) 

Cost of Providing TLS per Subscriber (11) 0.000000 
(the lesser of incremental cost or $3 in 2012 /$2 in 2013) 

Number of TLS Subscribers (12) 0 ----
Total TLS Support Claimed (13) $...;O ____ _ 

Tribal Link Up (Available only to ETCs receiving High Cost support) 

Number of Connections Waived 
Charges Waived per Connection 

(14) ..co ____ _ 
(15) $ 0 . 00 (for multiple rates, use an average amount) 
(not to exceed $100) 

Total Connection Charges Waived c1s) $ _o--'-. o __ _ 

Deferred Interest (17) $ 0 .00 --'-----

Total Tribal Link Up Support Claimed (18) $_0 ____ _ 

ETC Payment 

Total Lifeline $_2_9_23 __ _ Total TLS $ 0 ------ Total Tribal Link Up$ _O ____ _ 

Total Dollars (19) $ _2_9_2_3 __ _ 

If you have any questions, please call USAC at (866) 873-4727 Toll Free 



FCC Form 497 
April 2012 Edition 

(20) CERTIFICATIONS AND SIGNATURES 

LIFELINE WORKSHEET OMB Approval 
3060-0819 

Avg. Burden Est. per Respondent: 2.5 Hrs. 

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it 
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an 
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that 
includes a set number of minutes of use per month. 

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained 
valid certifications for each subscriber for whom my company seeks reimbursement. 

Based on the information known to me or provided to me by employees responsible for the preparation of the data being 
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true, 
accurate, and complete. 

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary. 

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United 
States Code, 18 U.S.C. §1001. 

06/06/2014 David Donahue 

DATE OFFICER SIGNATURE 

CFO David Donahue 

OFFICER TITLE OFFICER NAME 

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes 
to the federal low-income programs. 

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative 
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the 
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced 
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a 
timely fashion. 

We have estimated that each response to th is collection of information will take, on average, three hours for each respondent. Our estimate includes the 
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any 
comments on this estimate, or on how we can improve the collection and reduce the burden ii causes you, please write the Federal Communications 
Commission, AMO-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-081g). We will also accept your comments on the burden 
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address. 

Remember --An agency may not conduct or sponsor, and a person is not required to respond to a collection of Information sponsored by the Federal 
government unless it displays a currently valid OMB control number. This information collection has been assigned OMS Control Number: 3060-0819. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. lfwe believe there may 
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency 
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your 
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when {a) the FCC; or (b) any employee of the FCC; or {c) the 
United States Government is a party of a proceeding before the body or has an interest in the proceeding. 

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without 
action. 

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31 , 1974, 5 U.S.C. Section 552, and the Paperwork 
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501 , et seq. 



FCC Form 555 
December 2013 

Approved by OMB 
3060-0819 

SC 

Annual Lifeline Eligible Telccomnnmicatlous Carrier Certification Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FJRST 

Dead/iue: Jm111m')' 31st (A111111ally) 

State 
(A11 Eligible Tefccom1111micalio11s Can·/er (ETC) 11111sl provide a certification form for each stale in which ii pro\'idcs Lifeline sen•ice). 

249009 

Study Area Code{s) (SAC) 

BUDGET PREPAY, INC 

Holding Company Name( s) 

BUDGET PREPAY, INC 

ETCName(s) 

BUDGET PHONE/MOBILE 

DBA, Marketing or Other Branding Name(s) 

Affiliated ETCs (include names and SACs. altaclz I BUDGET PHONE 249009; BUDGET MOBILE 249017 
additional sheets if!1ecessary) 

Provide a /isl of all ETCs that are affiliated with 1!1e reporting ETC. A.ffilia/1011 slral/ be determined in accordance with section 3(2) of the 
Co1111111111fcalfo11s Act. Thal Sec/1011 defines ·"ajiffate" as "a perso11 lhal (directly or i11directly) owns or controfs, is owned or controlled by, or 
is 1111der co111111011 ownership or co11/rol wllh, a110//Jer person." 47 US.C. § 153(2). See also 47 C.F.R. § 76.J 200. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or pat1nership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is 11 sole proprietorship, the owner must sign the 
certification 

Section l: All ETCs MUST COMPLETE SECTION 1- Inltia/ Certljlcat/011 

I certify that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in tile Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or pmgram-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for tile Study Area(s) 
listed above. Initial 



FCC Form 555 
December 2013 

Sectjon 2: All ETCs MUST COMPLETE SECTION 2-A111111nl Recertljicnt/011 
Do no/ leave empty columns. If a11 ETC hos nothing to report in a co/1111111, enter a zero. 

A D c 
Nnmbrrof Nnmbtr of Linn Clalnml on Number of Subscribers claim tel 
Subscrlbtrs Claimed on Februny FCC l•"orm(s) .J97 on the FebruAry FCC Porm(s) 
Ftbrunry FCC Form(s) 497 of cnrrtu l Form 555 497 ll!AI were lnlllally enrolltcl lo 
of current Form SSS cRlendar yur provhltd lo cnrrcol Form SSS cnlcndar ytar 
ultn1lar )'CAI' Wlrtllne lltStltrrs 

46151 0 18930 

Approved by OMB 
3060-0819 

Initial the certifications below that apply to your ETC and complete the tables corresponding to tire certification below. Depe11di11g 
on the state, BOTH CERT/FICA170N A AND B MA}' APPLI~ 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I arn an 
officer of the company named above. r am authorized to make this cet1ification for the Snidy Area(s) listed above. 
Initinl 

D E F=D·E G H • (F+G) I 
Number of Number of Number of Non- Number of Number of Subscribers Number of 
Subscribers ETC Subscribers Responding Subsc1·lbcrs De-enrolled or Subscribers Who 
Conlnclccl Dlrccll)' nccioncllng lo Subscl'ibcrs Respoucliog 'l'hnl Schcduletl lo be De- De-Enrolled Prior 
lo Recerllfy ET ' Conlnct T hey Arc No Enrolled MA Rcsull of lo Rcccl'llficnllon 
Ellglblll ly Through Longer Eligible Non-Response or Alie mp I 
Allcstnllon Jncllglbllll)' 

27221 10169 170$2 0 11052 0 

AND/OR 

In the space below, pleaso list Iha progl'am eligibility data sources. such as ETC access to a state database muVor notice of 
eligibility Ji-om tire slate Lifeline admi11islrator or the Universal Service Admi11istrative Company (USAC), and indicate for which 
q11allfyi11g programs (e.g., SNAP, SS/) these sources are used to verify subscriber e!igibilily. If any of subscribers ore 
subsequently contacted directly by the ETC in an alfempl to recertify eligibility, those subscribers should be listed i11 co!1111111s D 
through I as approp1iate and 110/ /11 col1111111s J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
. Results are 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

provided in the char! below. I am an officer of the company named above. J am authori.zed to make this 
certlfication for the Study Area(s) listed above. Initial 

J K L 

Number of Subscribers Number of Number of Subscribers Who 
Whose Ellglbilily was Subscribers De-Enrolled or De-Em·ollcd Prior lo 
Re\•lcwecl Dy Sfnfe Srbeclulccl lo be Dc-Eurollc<I ns n Rcccrllficnllon Allcmpl 
Admlulslrntor Rcsull of J71ncllng oflncllgiblllly by 
ETC Access to Eligibility Slate Admlnlslrator, ETC Access to 
Dnln or by USAC Eligibility Dnl11 or USAC 

0 0 0 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Februa1y 
Form 497 data mouth for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial_ 

2 



FCC Form 555 
December 2013 

Section 3: ALL ETCS MUST COMPLETE SECTION 3 -De-enroll percentage 
Wltnt Is tile percentage of subscribers tle-e11rolledfor this ETC? 

i\·I N 0 P=N+O 
Nu111bt1· or Number ofSubsrrlbtrs Numbr1· of Suburibtrs TOIAI Number or 
Subscrlbrrs Clnlnml Oe- Enrolled or De- Enrolled or Snbstrlbcrs De-Enrolled 
on PcbruAry FCC Srbrdulrd to ht Dt- Sthtdulul lo ht Dt- or Srhtdultd lo ht Dt-E 
Form(s) 497 Enrolled as a Ruull of Enrolled 11s 11 Ruull of nrollrll 

Non-Rrsporuc or n Finding of Jncllglblllty 
fodlglblllty 

(From Co/1111111 A) (From Coltmm If) (From Co/1111111 K) 

46151 17052 0 17052 

Approved by OMB 
3060-0819 

Q =((I'+ l\fl. 100) 
PtrrtlllAge or Snbscrlbtrs 
D~Eorollfd or Sdmlulcd lo 
be Ot-Enrolltd lhAI were 
CIAlmcd Oil lht 
Fcbruar~· FCC Form(s) 497 

37% 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

l s tlte ETC Pre-Paid? 

Yes I./ I No 0 {A Pre-Paid ETC docs not assess or co/lee/ a 111011/h/y fee Ji-om its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below. 

Nou-Usage Res11/ls Appllcnble to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usn!!c 

Janua1y 0 
February 0 
March 0 
April 37 
May 172 
June 142 
July 182 
August 238 
September 77 
October 241 
November 529 
December 662 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 

3 



FCC Form 555 
December 2013 

Signed, 

Signature of Officer 

CFO 
.Title of Officer 
LAKISHA TAYLOR 
Person Completing this Certification Form 

SAC 
249009 

249017 

DAVID DONAHUE 
Printed Name of Officer 

MARCH 3, 2014 
Date 

318-671-5736 
Contact Phone Number 

ETC Identification 
ETC Name 

BUDGET PREPAY, INC. 

BUDGET PREPAY, INC 

tto1mngLom panv Name1s1 
SAC Holding Company Name 

249009 BUDGET PREPAY, INC 

249017 BUDGET PREPAY, INC 

I 

SAC Name 
249017 BUDGET MOBILE 

249009 BUDGET PHONE 

4 

Approved by OMB 
3060-0819 



FCC Fonn 555 
December 2013 

SAC 
249009 

249017 

Affiliated ETCs 
Name 

5 

BUDGET PREPAY, INC 

BUDGET PREPAY, INC 

Approved by OMB 
3060-0819 


